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Provider ID:  1-140058

Home Name:  Mildred Dela Cruz, CNA Review ID: 1-140058-4

2665 Waianuhea Wey - Reviewer: Caral Copeland

Hilo H! 98720 Begin Dale:  8/8/2019
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Foster Family Hoine Reguired Cenificate [11-800-6]

B.{d}(1) Comply with ait applicable requirements in this chapter; and

Comment; || emesees e

B.(d){1) Home inspection performed to change 1o three client home and re certify home. Home not in compliance on day
- of inspection. Corective action report issued with plan of comection due to CTA by /819,

- Foster Family Hoin2 Physical Environment [11-800-49]

49 (dj(1) The certificate hoider shall ensure that the minimum physical environment requirements as specified in this section
are met; and

49.{d}(1} No close; in client bedroom.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies

Listed in Corrective Action Report
Chapter 17-1454
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Primary Caregiver’s Signature: ___ " u,{)‘”"}(/
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Print Name: /M (LORED DEL A G Date of Signature: 31//0 ! 14




